2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 17,2006 8:00 am

PSENLaJmI\e/IENT # P99000076663 ecretary of State
J'OHN ABERNETHY, M.D., P.A. 04-17-2006 90403 036 ***150.00
Pnincipal Place of Business Mailing Address
1026 S.W. 2ND. AVE.SH=D- 1026 SW. 2ND. AVE. STED~
STE B STE B 90012389
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
T s PO TR
1026 SW 2. Ave 102{ SW 2. Ave
%“E‘L’}p_'f_“éjmﬁ I 04052006  Chg-P CR2E034 (11/05)
City & State . . City & State . | 4. FE! Number Applied For
Gainesville , FL Gainesviile , F 59-3589146 Not Appl cabie
ZE 229'0{ ' Cifg A 3%?5 ol co“&ys A 8. Certificate of Slalus Desired O fi';igfggima'
B 3‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

ABERNETHY, JOHN M.D.

1026 S.W. 2ND. AVE. STE.B Street Address (P.QO. Box Number is Not Acceplable)
GAINESVILLE, FL 32601

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent,  ©

SIGNATURE £ 4-12 06
Signature. typed or quma ol registerad agent and titha «f applicabla, (NOTE: Raglsterad Agent signalure raquired whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D O oelete TITLE O change [ Agduion
NAME ABERNETHY, JOHN -M.D. NAME
STREET ADDRESS | 1026 SW 2 AVE STE B STREET ADDRESS
CATY-ST-21P GAINESVILLE, FL 32601 CITY-ST-2IP
TILE [ pelete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TLE [ Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 4P CITY-ST-2IP
TITLE O Delete WILE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2p CITY-ST-2IP
TILE O oetete TILE [F Change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-SY-2IP CITY-ST-21P
THTLE - O Detete e [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /%47/»/\,\ H4-12-0l (352) %73-4107

SIGNATURE AND TYP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

riw i




